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ABSTRACT

Background: Laparoscopic cholecystectomy was the gold
standard for the surgical treatment of symptomatic
cholelithiasis. The present study was conducted to compare
the post operative events between spinal anesthesia and
general anesthesia in laparoscopic cholecystectomy.

Materials and Methods: A study was carried out in 100
patients of either sex, undergoing elective laparoscopic
cholecystectomy using spinal anesthesia and general
anesthesia. All the patients were examined to assess their
preoperative condition, demographic data and routine
investigations. The patients were divided into two groups of 50
each: group A receiving general anesthesia and group B
receiving spinal anesthesia. Postoperative pain was assessed
at 4, 8, 12 and 24 hours by using the Visual Analogue Scale
(VAS) after completion of procedure.

Results: In the present study in group A 30 patients were
males and 20 patients were female & in group B 28 patients
were males and 22 patients were females. Mean age of group
A patients were 36.4yrs and mean age of Group B patients
were 38.5 yrs. Mean operative time in group A patients was
65.5mins and mean operative time in group B patients was
66.9minutes. Average hospital stay for group A patients was
46.4 hours and group B patients was 38.9 hours. VAS score at

INTRODUCTION

Laparoscopic cholecystectomy was first introduced by Phillipe
Mouret in 1987 and is now generally performed by many
surgeons. 2

Laparoscopic cholecystectomy (LC) was the gold standard for the
surgical treatment of symptomatic cholelithiasis. It may be
awarded to minimally invasive nature of the procedure and
associated with less postoperative pain, reduced hospital stays,
and earlier return to daily activities.?4

LC is performed under general anesthesia and may be involved in
postoperative pain and nausea and vomiting (PONV). Spinal
anesthesia was a less invasive anesthetic technique that has
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0, 4, 8, 12 and 24 hours was more in group A patients than in
group B which suggests that group B had better analgesia than
that of group A.

Conclusion: The present study concluded that group B i.e
spinal anaesthesia had better analgesia than that of group A
i.e. general anaesthesia.
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lower morbidity and mortality rates, compared with general
anesthesia.5 Patients who received spinal anesthesia undergoing
laparoscopy interventions were usually awake, felt less pain, and
tended to ambulate earlier with no intubation and/or extubation.t”
Also, the total cost of spinal anesthesia with respect to hospital
stay, induction and recovery, the need for postoperative
antiemetics and analgesia and the incidence of other complication
was much lower when compared to general anesthesia.® The
present study was conducted to compare the post operative
events between spinal anesthesia and general anesthesia in
laparoscopic cholecystectomy.
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MATERIALS AND METHODS

A study was carried out in 100 patients of either sex, undergoing
elective laparoscopic cholecystectomy using spinal anesthesia
and general anesthesia. Written informed consent was taken from
the patients. Patients of age between 18 and 60 years with ASA
physical status | and Il were included in the study. The patients
with ASA grade Ill and IV high risk patients, all emergency
procedures, bleeding disorders, acute cholecystitis, pancreatitis
and acute cholangitis, previous open surgery in upper abdomen,
contraindication for pneumoperitoneum, cardiovascular disorders,
respiratory disorders, renal disease and liver disease, circulatory
instability, and patients with known sensitivity to local anesthetics
were excluded from the study. All the patients were examined to
assess their preoperative condition, demographic data and routine
investigations. The patients were divided into two groups of 50
each: group A receiving general anesthesia and group B receiving
spinal anesthesia.

After taking the patients to the operation theater, an intravenous
line was secured in the right upper limb and infusion of 500 ml of
Ringer's Lactate solution started. Blood pressure cuff, ECG
electrode and capnography monitor were applied. The initial
pulse, blood pressure (BP), respiratory rate, ECG and end tidal
CO 2 (EtCO 2) were noted. All the patients were premeditated with
Inj. Glycopyrrolate 4 mcg/kg, Inj. Midazolam 0.02 mg/kg and Inj.

Ondensetron 0.08 mg/kg intravenously (i.v.). In patients
randomized for spinal anesthesia, the patient was first made to lie
in supine position and all the monitors were attached. Oxygen was
then administered through ventimask at 3 I/minute. Then the
patient was made to lie in left lateral decubitus position. A 25-G
Quincke spinal needle was introduced in subarachnoid space at
L3-L4 interspace under all aseptic and antiseptic precautions.
After confirming free flow of cerebrospinal fluid, 0.3 mg/kg of
hyperbaric Bupivacaine 0.5% was injected intrathecally in
cephalad direction at a velocity of 0.1 ml/second. Then, after
keeping the patient in the 15° Trendelenberg position for 5
minutes, the patient was again made to lie in a supine position.
Approximately 10 minutes after intrathecal injection, the level of
analgesia was checked. During this period, 500 ml of 0.9%
Ringer's Lactate was infused. A segmental sensory (pin-prick)
block, extending between T4 and L5 dermatomes, was obtained
without any respiratory distress. Laparoscopic cholecystectomy
was performed using the same techniques in both the groups. All
the patients were monitored continuously both for clinical
observation and noninvasive hemodynamic monitoring were
recorded. Postoperative pain was assessed at 4, 8, 12 and 24
hours by using the Visual Analogue Scale (VAS) after completion
of procedure. Other postoperative events, either related to surgical
or especially to anesthetic procedure were recorded.

Table 1: Demographic data

Characteristics of patients Group A Group B
Gender

Male 30 28

Female 20 22
Mean age 36.4 38.5
Mean operative time(minutes) 65.5 66.9
Average hospital stays (hours) 46.4 38.9

Table 2: Visual analogue scale score
Interval (hours) Group A Group B P-value
0 4.56+0.56 2.3240.32 <0.0001
4 3.3410.37 1.78+0.45
8 3.78+0.56 1.34+0.39
12 3.1240.45 1.04+0.23
24 2.45+0.38 1.240.42
RESULTS DISCUSSION

In the present study in group A 30 patients were males and 20
patients were female & in group B 28 patients were males and 22
patients were females. Mean age of group A patients were 36.4yrs
and mean age of Group B patients were 38.5 yrs. Mean operative
time in group A patients was 65.5mins and mean operative time in
group B patients was 66.9minutes. Average hospital stay for
group A patients was 46.4 hours and group B patients was 38.9
hours. VAS score at 0, 4, 8, 12 and 24 hours was more in group A
patients than in group B which suggests that group B had better
analgesia than that of group A.
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Regional anesthesia for laparoscopic cholecystectomy reduces
the surgical stress response. In regional anesthesia, there is no
airway instrumentation and there is low incidence of deep vein
thrombosis.?

In the present study in group A 30 patients were males and 20
patients were female & in group B 28 patients were males and 22
patients were females. Mean age of group A patients were 36.4yrs
and mean age of Group B patients were 38.5 yrs. Mean operative
time in group A patients was 65.5mins and mean operative time
in group B patients was 66.9 minutes. Average hospital stay for
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group A patients was 46.4 hours and group B patients was 38.9
hours. VAS score at 0, 4, 8, 12 and 24 hours was more in group A
patients than in group B which suggests that group B had better
analgesia than that of group A.

Two studies comparing the spinal anesthesia and GA for LC
Tiwari et al'® and Tzovaras et al.'' reported the better
postoperative pain control and lower analgesic requirement in
spinal anesthesia than GA due to lasting analgesia effect. In these
2 studies VAS levels at 6th and 8th hours after the surgery
(median [range]; 1 [0-4] and 0 [0-6]).

According to the study by Samer et al. VAS scores at the 2 -
4 hours were lower in the spinal anesthesia group compared to
the other group." In another study the VAS score at the 6 hour
was lower in the spinal anesthesia group, but there was no
difference in the VAS scores at the postoperative 12t and
24" hours.3 Sinha et al. reported PONV rates of 2% in spinal
anesthesia patients undergoing LC, while 29% of patients in the
general anesthesia group experienced PONV."

According to the study by Samer et al. VAS scores at the 2nd - 4th
hours were lower in the spinal anesthesia group compared to the
other group.'® In another study the VAS score at the 6th hour was
lower in the spinal anesthesia group, but there was no difference
in the VAS scores at the postoperative 12th and 24th hours.?

In a study performed with 300 patients’ laparoscopic surgery was
started under spinal anesthesia, and 87.3% of the patients had
right shoulder pain.*

CONCLUSION
The present study concluded that group B i.e spinal anaesthesia
had better analgesia than that of group A i.e. general anaesthesia.
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